MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT. OF

=005841

aonorerave, 23710

STATE FiLE NUMBER

a. COUNTY _a. STATE b. COUNTY
Dada Mo L

2. USUAL RESIDENCE (Whore deceased lived.

If instinstion:

Dade

Residence before
admission)

Langth of stay in 1b

day

b. CéTRY {If cutside corporate limits, give TOWNSHIP only) e CITY
. : R

C
TOWN

Lockwood Mo.

Inside Limits

Yuﬁ No O

TOWN R a
. FULL NAME 0; (I; NQT in howpital, gﬁm locarion)

HOSPLITAL OR H

INSTITUTION M i J H Dital

tnside Limits

YIIP Ne [J

d. STREET
ADDRESS

303 Spruce St

(If autsida, giva location)

Reside on Farm

Yes [] No &

3. NAME OF DECEASED
{Type or print}

Middle

Viols _ Jones

Firsy 4. DATE
OF

bl DEATH Feb

Menth

Day

18 1963

Year

5. SEX 6. COLOR OR RACE %. AGE (iast birthday)

male White

7. Marrled [0 Never Married [ |8. DATE OF BIRTH
Widowed Divarced {7
nly 8 1891

IF UNDER 1 YEAR

tF UNDER 24 HR

ntha Df(.)

Hours Min.

108, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

13a. FATaEE'E NﬁE

10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country)

13b. MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY

1848
14. NAME OF HUSBAND OR WIFE

Rt B e,
15. WAS DECEA E .S, ARMED FORCES?

(Yes, no, or unknown) I {if yes, give war or datesx d

SeEAnEIGS
18, 50CIAL SEC NO,

17, INFORMANT

Orsl J_oﬂlea

dress

1
18. ctﬁ?& OF DEATH (Enter only ane cause p| =
PART |, DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, if any,
whith gave rise to
sbova cause (s}, -
stating the under-

tying cavsm  fast, DUE TOQ [q) M

oue 10 ma_&émg_m&aﬂﬁ)_m%y .

INTERVAL BETWEEN
QNSET AND DEATH

PART 1. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related .To the terminal
disease condition given in PART 1 [a)

PART 111, If deceased
thare

wir  female was

a pregnarcy in lest 90 davs.

]Dm] DNo] DO Unknown

SVICIDE 20t DESCRIBE HOW INJURY OCCURRED. [Enter nature of
O

HOMICIDE
PERFORMED? O

9. WAS AUTOPSY | 20a. Accll:rism
YES[ NO

nivry in PARY | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour
a.m.
p.m.

Month, Day, Year

4

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION

. RRED
2d. Y Rk farm, factory, strast, office bldg., aic.)

WHILE AT WORK [
NOT WHILE AT WORK []

~_AOUNTY

+

STATE

T her
21, | attended the decessed fl’Orn_g.l“'—hj———, m_g;l_ﬁ:_u—md tast saw b-_alm

Denth occurrad  at.

I Y VAL S

23 m;:m_m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

oy

270, SIGNATURE (Degrea or titie)

22¢c. DATE SIGNED
2.20-43

23b. DATE RY

Feb 20 1363
ADOR

T3c. NAMEOF CEMETERY OR CRE
Shiloh

23a. BURIAL, CREMATION,
REMOVAL (Spacify)

1 .
24. FUNERAL DIRECTOR ESS . DATR RECD. By LOCAL REG.

ﬁmﬂ. Mo
. LOCATION (Chy, town, or county)

ade Co Mo.

{State}

L1gon Punecel Home G_esnflald Mo, 2/2)/(%63

Li
(Lk d Embelmer's Sfan t on Reverse Side)

26. GIS‘I’I!A?‘S SIGNEE& Z
Q = ‘




"STATEMENT. BY LICENSED EMBALMER
+ . h . a .

tl

. oot ] - } .
| hereby eehify that the body whose name is recorded on the reverse side of ‘this- certificate was ‘embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student, : .
- ‘Sigriature of Student Embalmer

Licensed Embalmer No._, q& 9/

2 i A: / 2 Lzéo
P. O. Addre w8 D)

/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation.of hcense) '

If embalmed by a STUDENT, he- also shall sign in his OWN handwriting.

If this body is_not embalmed, fact should be so stated above.

3




